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§156.10 Basis and scope.

(a) Basis. (1) This part is based on the
following sections of title I of the Af-
fordable Care Act:

(i) 1301. QHP defined.

(ii) 1302. Essential health benefits re-
quirements.

(iii) 1303. Special rules.

(iv) 1304. Related definitions.

(v) 1311. Affordable choices of health
benefit plans.

(vi) 1312. Consumer choice.

(vii) 1313. Financial integrity.

(viii) 1321. State flexibility in oper-
ation and enforcement of Exchanges
and related requirements.

(ix) 1322. Federal program to assist
establishment and operation of non-
profit, member-run health insurance
issuers.

(x) 1331. State flexibility to establish
Basic Health Programs for low-income
individuals not eligible for Medicaid.

(xi) 1334. Multi-State plans.

(xii) 1402. Reduced cost-sharing for
individuals enrolling in QHPs.

(xiii) 1411. Procedures for deter-
mining eligibility for Exchange partici-
pation, advance premium tax credits
and reduced cost sharing, and indi-
vidual responsibility exemptions.

(xiv) 1412. Advance determination
and payment of premium tax credits
and cost-sharing reductions.

(xv) 1413. Streamlining of procedures
for enrollment through an Exchange
and State, Medicaid, CHIP, and health
subsidy programs.

(2) This part is based on section
1150A, Pharmacy Benefit Managers
Transparency Requirements, of title I
of the Act:

(b) Scope. This part establishes stand-
ards for QHPs under Exchanges, and
addresses other health insurance issuer
requirements.
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§156.20 Definitions.

The following definitions apply to
this part, unless the context indicates
otherwise:

Actuarial value (AV) means the per-
centage paid by a health plan of the
percentage of the total allowed costs of
benefits.

Applicant has the meaning given to
the term in §155.20 of this subchapter.

Base-benchmark plan means the plan
that is selected by a State from the op-
tions described in §156.100(a) of this
subchapter, or a default benchmark
plan, as described in §156.100(c) of this
subchapter, prior to any adjustments
made pursuant to the benchmark
standards described in §156.110 of this
subchapter.

Benefit design standards means cov-
erage that provides for all of the fol-
lowing:

(1) The essential health benefits as
described in section 1302(b) of the Af-
fordable Care Act;

(2) Cost-sharing limits as described in
section 1302(c) of the Affordable Care
Act; and

(3) A bronze, silver, gold, or platinum
level of coverage as described in sec-
tion 1302(d) of the Affordable Care Act,
or is a catastrophic plan as described in
section 1302(e) of the Affordable Care
Act.

Benefit year has the meaning given to
the term in §155.20 of this subtitle.

Cost-sharing has the meaning given to
the term in §155.20 of this subtitle.

Cost-sharing reductions has the mean-
ing given to the term in §155.20 of this
subtitle.

Delegated entity means any party, in-
cluding an agent or broker, that enters
into an agreement with a QHP issuer
to provide administrative services or
health care services to qualified indi-
viduals, qualified employers, or quali-
fied employees and their dependents.

Downstream entity means any party,
including an agent or broker, that en-
ters into an agreement with a dele-
gated entity or with another down-
stream entity for purposes of providing
administrative or health care services
related to the agreement between the
delegated entity and the QHP issuer.
The term ‘‘downstream entity’ is in-
tended to reach the entity that di-
rectly provides administrative services
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or health care services to qualified in-
dividuals, qualified employers, or
qualified employees and their depend-
ents.

EHB-benchmark plan means the
standardized set of essential health
benefits that must be met by a QHP, as
defined in §155.20 of this section, or
other issuer as required by §147.150 of
this subchapter.

Enrollee satisfaction survey vendor
means an organization that has rel-
evant survey administration experi-
ence (for example, CAHPS® surveys),
organizational survey capacity, and
quality control procedures for survey
administration.

Essential health benefits package or
EHB package means the scope of cov-
ered benefits and associated limits of a
health plan offered by an issuer that
provides at least the ten statutory cat-
egories of benefits, as described in
§1566.110(a) of this subchapter; provides
the benefits in the manner described in
§156.115 of this subchapter; limits cost
sharing for such coverage as described
in §156.130; and subject to offering cata-
strophic plans as described in section
1302(e) of the Affordable Care Act, pro-
vides distinct levels of coverage as de-
scribed in §156.140 of this subchapter.

Federally-facilitated SHOP has the
meaning given to the term in §155.20 of
this subchapter.

Group health plan has the meaning
given to the term in §144.103 of this
subtitle.

Health insurance coverage has the
meaning given to the term in §144.103
of this subtitle.

Health insurance issuer or issuer has
the meaning given to the term in
§144.103 of this subtitle.

Issuer group means all entities treat-
ed under subsection (a) or (b) of section
52 of the Internal Revenue Code of 1986
as a member of the same controlled
group of corporations as (or under com-
mon control with) a health insurance
issuer, or issuers affiliated by the com-
mon use of a nationally licensed serv-
ice mark.

Level of coverage means one of four
standardized actuarial values as de-
fined by section 1302(d)(1) of the Afford-
able Care Act of plan coverage.

Percentage of the total allowed costs of
benefits means the anticipated covered

§156.50

medical spending for EHB coverage (as
defined in §156.110(a) of this sub-
chapter) paid by a health plan for a
standard population, computed in ac-
cordance with the plan’s cost-sharing,
divided by the total anticipated al-
lowed charges for EHB coverage pro-
vided to a standard population, and ex-
pressed as a percentage.

Plan year has the meaning given to
the term in §155.20 of this subchapter.

Qualified employer has the meaning
given to the term in §155.20 of this sub-
chapter.

Qualified health plan has the meaning
given to the term in §155.20 of this sub-
chapter.

Qualified health plan issuer has the
meaning given to the term in §155.20 of
this subchapter.

Qualified individual has the meaning
given to the term in §155.20 of this sub-
chapter.

Registered user of the enrollee satisfac-
tion survey data warehouse means en-
rollee satisfaction survey vendors, QHP
issuers, and Exchanges authorized to
access CMS’s secure data warehouse to
submit survey data and to preview sur-
vey results prior to public reporting.

[77 FR 18468, Mar. 27, 2012, as amended at 77
FR 31515, May 29, 2012; 78 FR 12865, Feb. 25,
2013; 78 FR 15535, Mar. 11, 2013; 78 FR 54142,
Aug. 30, 2013; 78 FR 65096, Oct. 30, 2013]

§156.50 Financial support.

(a) Definitions. The following defini-
tions apply for the purposes of this sec-
tion:

Participating issuer means any issuer
offering a plan that participates in the
specific function that is funded by user
fees. This term may include: health in-
surance issuers, QHP issuers, issuers of
multi-State plans (as defined in
§155.1000(a) of this subchapter), issuers
of stand-alone dental plans (as de-
scribed in §155.1065 of this subtitle), or
other issuers identified by an Ex-
change.

(b) Requirement for State-based Ezx-
change user fees. A participating issuer
must remit user fee payments, or any
other payments, charges, or fees, if as-
sessed by a State-based Exchange
under §155.160 of this subchapter.

(c) Requirement for Federally-facili-
tated Exchange user fee. To support the

913



		Superintendent of Documents
	2015-01-08T12:05:51-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




